Basic Integrated System (1S) Training

Things to Keep in Mind

All Patient Health Information (PHI),
in this manual, is fictitious.

Remember to use the help (?) icon.
It is recommended that you

understand the billing processes
before using the IS.

To return to the previous screen,
always click on the Return button,
under Options.

Italicized fields must be completed.

Dates must be entered as:
00/00/0000

You will be logged off every 15
minutes when not using the system;
you will have to click on the Home
page to log back in.

It is strongly recommended that you
attend the PATS training on
medications.

You only have access to the Home
and Clinical pages of the System
MIS, IS, and DMH number are all the
same.
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Basic IS Traning
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Log in

Find a Client

Add a Client: Identification Screen
Add a Client: Contacts Screen

Add a Client: Financial Screen

Add a Client: Other Screen

Open an Episode: Admission Screen
Open an Episode: Diagnosis Screen
Add Services

. Add a Claim, a Plan and Payer (s)

. Void and Resubmit a Claim

. Add a Prescription: Rx Card Info, Drug Allergies Screens

. Add a Prescription: Med Order and Write Rx Screens

. Add a Prescription: Approval, Renew and Refill

. Close an Open Episode: Discharge and Diagnosis Screens
. Groups

. Community Outreached Services (COS)



Use Keyboard Shortcutd!
Avoid using the Mouse.

The Tab key will take you through every field on the
screen.

Shift-Tab will take you backwards through those
fields.

Down Arrows and characters to go through drop-down
lists.

The Space bar will check and uncheck boxes.
The Enter key will activate buttons.



EXERCISE 1

Log In:

As a DMH
https://dm

Employee:
nisintra.co.la.ca.us

As a DMH
http://dmh

Contracted Provider:
Jacounty.info/hippa/index.html

Note:

The Home Page
How to Set Provider Context

* If you are a first time user, you will be asked to change your password.

* You will then be prompted to a privacy policy statement. Click accept to proceed.



Log In—DMH Workers

1. If you are a DMH

employee, go to...

~

Help

N" oy @ tat ||aSearch [#a] Favarites QgHistory ||%v S EE

—
J#dd'ress IE htkps:fidmhisintra, co.la, ca.us{Home/Public/Login, aspx 2 Enter your fIrSt Inltlal and IaSt

J @Inh’anet"@ Mental HealttheIp Deskl@,Newsl ﬁ]obsl_ name

Search X

Ct'NE' 2

=
i

Inte
reql

Plez

Inte

—
L5795 1S5 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | ad

/

Sign In

3. Enter password, dot,
and your birth month
and day, e.g.

assword.0104
L p .

These computer systers including all related equipment, networks, and
netwaorlk dewvices are the property of the County of Los Angeles. These
computer systemns are provided for authorized use only and may be
rnonitored for all lawful purposes. All informnation placed on or sent over
these computer systerns may be examined, recorded, copied, and used for
other authorized purposes during ronitoring, Use of these computer -

systermns, authorized or unauthorized, constitutes consent to monitoring. 4 CI|Ck

: 7
User ID: |sazar|ah

Password:

I

Evidence of unauthorized use may be used for administrative, criminal, or
other adverse action. Unauthorized users may be subject to criminal
prosecution, By continuing, vou agree to these terms. 7




Log In with a SecurlD Card

Hhack v = - B | Qisearch GaFavorites @ivedia <3| By S B - 5]

F‘ddress‘sl@ http:fidmh . lacounty infofhipaa/inde:x. html I
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1. If you are a DMH Contracted Provider, go to

- Integrated System

To Enrich Lives Through Effective and Cariths\Gervice

IS HOME DIRECTLY OPERATED CLINICS OUTPATIENT FEE-FOR-SERVICE CONTRACT FNQQDERS

Site I 2 Welcome to the Integrated System Website \

What's New as of 6}’02)-(;_1' = The Integrated System is the Department of Mental Health's secure, web-based

infarmation system designed to comply with HIPA2 and improve service delivery,

The deadline for entering May
data has heen extended to

wednesday, June 8, 2005 This Week on the Integrated System

1S Mews Bulletins started this week.. Bulletin #001 is about Reguest to Remove H
b, cro N Discharge Date. Look for it in "Special Bulletins” under the "Using the IS" 2 C“Ck to go to the
Ick on your Fravider Type abov¥e menuy,, but first, click on your provider type above!
to get started with the new 15 RSA SecurlD |Ogon
Website... There's also a DMH CalWORKs Bulletin on "Guidelines to Avoid DPSS Billing screen and fo"ow

3 g Exceptions” on that same "Special Bulletins" page.
Help Desk: 213-351-1335

Available M-F, 7 AM to 5:30 PM procedures

| Click the banner at the top of this screen to access the IS with your SecurlD

after-hours, call ISD Support Ling
at Seo-040-0617 | card:
Integrated System Hours of
Operation are 6:45 AM to
Midnight, Daily

IS #1 Download
Procedure Code Manual
Revised 8/20/04




The Home Screen

Address @ hittps: fdmhisinira.co.la.ca.usMHomeDefault. aspx

LosAnacies | DEPARTMENT OF MENTAL HEALTH

| Home |EHMEaI Adnﬂnhhﬂﬁue| Plan |EIDB|

d Client

ports

ange
Esiord

n 2ot

Notices

Mo notices found,

In order to reach the maximum target
population, the Department is sending

IS Alerts to communicate news to its
providers promptly instead of posting
notices on the system. If you have not yet

These options will
change as you
move through the IS

subscribed to receive IS Alert please go to
IS Web site to subscribe.

Don't forget to
use the help
function when
using the IS




How to Set Provider Context

- 1. Click to get —
J Address :;E:I https: fiteskdmhisintra, co.la.ca.us) ClinicalvwebProvider Selection, aspx

= started
J‘Y? = L ™| Web Search) [El « A= | ﬂLngm? 1" @ B |

AL TEFISS | DEPARTMENT OF MENTAL HEALTH

| Ho"m_e__.| Clinfcal | ﬂﬂm‘iﬁ?ﬂrdﬁV ' ' ]
2. Your provider

= - - | information will
rovider Selection automatically
-\ appear here
Billing Provider  |1904-ANTELOFPE WALLEY MHS ~ |

Service Location  |19044-ANTELOPE

I

3. Select your service
location/reporting unit
from the drop down list

4. Click

Submit |

Use previous Provider ID




EXERCISE 2

Find a Client:
= Using Client List and Filter Clients
= Using Search by ID

= Using Search by Custom Ciriteria

= Result Screen




Find a Client: Using Client List and
Filter Clients

Click

Click
to sort
list

Click DMH ID #
to view client
information

FEARTRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

FEFS-CHILDRERM Sa-CHILDREMS jbagues

Find Client

Return

“harnage Pravider

Zlient CTaseload

i Ssarch by ID.

Tvepe: [DMAH =1 1=: |
7 Search by Custorn Sriteria.

Last Marme: |

e
N Client List First marme: |
Craily Log riddle Inmitial: |
Manmage Sroups Birth Date: I OrF age: I
Sender: | e |
_clear |
%5 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

190<4-AMNTELOFPE W <t A-ANTEI

CIient‘L\'\-{t

—

Zhange Prowider

Select the field to filter by [ cose toaa

Zlient

Log

" Primary Pr|n1ar riD A e
E SFPR

1

ILastName \_—l

Tester,ExampleBill {Z13) 121-121Z2 ARROYO-01Z2493'01- Engllsh
Tester,ExampleBom{121) 121-1212 COOM-E494287 01-English
Tester,Examplelom {213)121-1212 ARROYO-0124953'01-English
Tester,ExampleLanr{z13) 454-1212 COOM-E494287 01-English [i]

Faor:

- - '\
Enter information B

Click

10



Find a Client: Using Search by ID

Address :El https: fitraindmm

1.Click

LEaReIRg e

Client Case

Return

Change Provider

SR\Find Client

Daily Log

Client List

Filter Clients

Filter By

IFirst MNarme *I

For:
|

Search |

IﬁW| DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative ‘ Plan | CIDB |

7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues

| on |
4. Enter the 7

digit DMH 1D

Change Provider

Client Caseload

- - 2. Select
Find Client
Ve
* Search by ID.
Return /
Type: |DMH =] 10 Joooooon

Client List

Daily Log

Az Initial: |

Manage Groups Birth Date:

Gender: |

3. Select

5.Click

m Clear |

11



Find a Client: Using Search by
Custom Criteria

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIODB |

Change Provider
% Search by

Client Caseload

Last Mame
Client List First Marme
Craily Log Middle Initial:
Manage Groups Birth Date:

Gender:

Custom Criteria.

F100-SFY CMHC CEMTE: 71008-SFY CMHC jgarciabagues
1. Select —
ent 2. Complete Information on ?
this page
" Search by ID.
Return
Type: |DMH ;l 10 |

! ITestCIient
: IExampIe
|
Im Or Age: I_
| = 3. Enter approximate

[Male
Fernale
Unlnown

age

4. Click

m Clear

12



Find a Client: Results Screen

Address % https: fitraindmhisintra. co.la, ca.us)ClinicalWebfFind ClientResults, aspex

':':WW | DEPARTMENT OF MENTAL HEALTH Home

Clinical | Administrative | Plan | CIDB |

1904-AMTELOPE Vi19044-ANTELOPE studentl []

Find Client Results

Mo records found meeting the criteria specified.

Return

Add Client

2. Click to add a
new client

Filter Clients

Filter By

II"-.Iarne "’I

Far:
|

Search I

1. This message
will appear if
the client is new

13



EXERCISE 3

Add a Client: Identification Screen

= Enter Client Information

Note:
* You must first do a Client Search, before adding a new client.

» The system will bring-up the option to add a client only if a client does not exist.

14



Add aClient: Information

Wil

Favarites

Tools  Help

3 DMHISP | Clinical | Client | Identification - Microsoft Internet Explorer
Filz  Edit

SBack » = - () i) | @ cearch [wlFavorites iMeda o4 | B &b 21 5

Address I@ https: §/traindmhisintra. co.la.ca, usfClinicalweb/ClientIdentification. asp:x

x| @ |Links G

|

Iﬁ%| DEPARTMENT OF MENTAL HEALTH

1904-ANTELOPE WALLEY 12904 A-ANTELOPE

|_'quer | clinical ['ﬂﬂl’nin‘i's'i:rati?,e ] Plan I CLBB]

_'iﬂ ¥nn

Client Information

?

enter
999999999

Enroll Client

Eligibility Histary

Identification | Enntactzs E"ina‘r:l'cl_al_ |I3t|‘|.&r‘| ﬁ“i-‘bij_p,_s

%Ref | MCal Benefits |

Primary Lang:

;l Pref Lang: |

REHIPH Marne Last! I First: | Middle: |
. AkA Last: First: Middle:
If SSN is e ! ! !
) EEM I MM Namei LOC:l
unknownl Gender! '-I Dos: Age: 0

Mzrital Status! = Education:
Ethnicity: = APg:
OFiging e Tribe!

Ermploprnent: I

Handicap: |

Living Arrngmnd! |

|'_|~_|<_I'_u.g|; "
\

Conseryatarship: I

Date Of Death: I

English Speaking: [

;l lVeteran: | Y'I
Cancel I Continue I

Agency of Primary
Responsibility (APR)
Is required if client is
less than 18 years old

Confidential -Eﬂﬁ&ﬂt-mfﬂmafiﬁn; see Califarmia :wé-.tFa re-and Institution Code section 5328.

15



Add a Client: Ethnicity

/2§ DMHISF | Clinical | Client | Identification - Microsoft Internet Explorer

File  Edit View Favorikes Tools  Help |
Bk + = - &) Zat | Qsearch [GfFavorites Eimedia o4 | By- S = 2]
Addr'éss_'I@

s L8555 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c108 |

|f Ethn|C|ty iS 03_ 1904-ANTELOPE WALLEY:19044-ANTELCPE Iflynn | f Eth [ .
nicity is 04-
i i rion ; ;
Hispanic, you ? | American Native, you
must select the tion | Contacts | Financial | Other | Groups | XRef | MCal Benefits | must indicate the
Orlgln s I First: | Middle: I T b
— - rine

Change Pravider ek FiEst: l BERE I

S SSN! ]\ T Name1 LOC:l =] -

s 5 Gendsr! LI nos: Age: 0

Dallyig Primary Lang: ;l Pref Lang: | ;l

Wiew Episodes Marital Status: ~| Education: =/

Check Eligibility Ethnicity i APR: ,JA/'/

e Srigin: — Tribe: =

Enrall Client Ermployment: I ;I

Eligibility History Handicap: | =]

T T | tiving Arvngront: | =

Conservatorship: | ;l Lr’eteran.'l v'I
Date Of Death: I English Speaking: [T
Cancel I

Confidential -pat:ieni‘-tr'rfﬁﬁnhat:iﬁn-, =g Califormia :wétFa re-and Institution Code section 5328,

16



EXERCISE 4

Add a Client: Contacts Screen

= Enter Client’s Contact Information

= Enter Client’'s Other Contact (s) Information

= Edit Client’'s Other Contact (s) information

17



Add a Client: Contact |nformation

5 JRF IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |
7100-SFY CMHC CENTE: 71004-SFY oM jgarciabagues [¥]
Client Information Client: TestClient , Example {not ? I
entolled} 4 . . .
_ Address is required if the
D t' e A A H . .
ptions Identification | Contacts | Financial | Other | Groups | ll\ client is not homeless
Return ClientAddress
Change Provider Transient/Homeless r Time Homeless: | ;l
Find Client Address 1 |1E|IZI Example Street Address 2 |
Daily Log City: |Los Angeles Caunty: | = state:r|ca =] Zip:|s0005
Phame: (h) [(213)121-1212 (w) |

Yiew Episodes
Address Memo: |

Check Eligibility
Other Contacts

Eligikility Histary
+§J Click to add other

! contacts

Click

Eancell Enlléue |




Add Client: Other Contact (S)
| nformation

SR 98F IS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:7100&-SFY C Jjgarciabagues
Contact Information Client: TestClient , Example {not ?
enrolled)
Return Last Mame: |TestCn:-ntau:t First: |Fal-:eCn:-ntau:t Middle: |
Contact Tyroe: |Far|'|il1,r ;l

Address 1: |1212 Example Place

Address 2: |F'.|:ut. 1z

ot |L-:|5 Angeles

State: [Ca =] — : :
zip: | Enter ID if client’s children enrolled in Full
Phone (Home): [(213) 215-1212 Service Partnership (FSP)

Phone (warlk: |

Select if contact

person Click

should NOT be Do not contact

contacted save | Cancel |

19



Add aClient: Edit Other Contact
|nformation

E 5L IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F100-SFY CMHC CEMTE: F100A-SFY CM jgarciabagues
C"E“t I“fﬂrmﬂtiﬂ“ Client: TestClient , Example {not ?
entolled)
Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits
Return ClientAddress
Change Provider Transient/Homeless r Time Homeless: | ;l
Find Client Address 1 |1E-IZI Example Street address 2: |
Daily Log City: |Los angeles County! [LOS ANGELES =] S#ate: | - za',:-.-|9|:|m35
Phone: (h) [(213)121-1212 (w) |
“iew Episodes -
Address Memno: | " sh h The trash can
Check Eligibility I” shows the deletes
Other Contacts ntact inf ) _
_ contact Into R f t
Enroll Client . _ Intformation
— | Hame T¥pe Phone Email Ad
Eligibility History j TestContact, FalkeConiFamily (213 213-12: H mf
- : + lick
Click to edit 1 Clic
Cancel I Euﬁtinue I

20



EXERCISE 5

Add a Client: Financial Screen

= Enter C
= Enter C
= Enter C

lent’s Financial Information
lent’s Benefit Type

lent’s Benefit Information

21



Add aClient: Financial Information

5L I8F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100A-5FY CMHC jgarciabagues [X]
Client Information Client: TestClient , Example (not ?
enrolled)
m Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
Return P ——
UMDAP Date; DQ;‘DB,.QI]DBA Source of Income; ISSl j
Change Provider Sarvi o /I | e —
ervice Location: # of Dependents; 1
: ; Farnil & —
Find Client Tneorme (41 |300.00 annual Liskility ($3: [ og

Daily Lag Client Reported Be

Wiew Episodes -

Check Eligibility /Ir

5

Enrall Client / |
Eligibility Histury/ This field is for client’s
/ initial or annual
Click to add UMDAP date
Medi-Cal or
Other benefits cenczl] | Comdine

22



Add a Client: Benefit |nformation

'ﬁ% | DEPARTMENT OF MENTAL HEALTH
F1lO00-=FY CMHC CERMTE:71004-SFY CMHC

Home | Clinical Administrative | Plan | CIOB |

jgarciabagues

Benefit Information

Client: TestClient , Example (not

enrolled)

?

Return

Hescrintion: |

0 Number:

Select benefit type ’

Charmpus
Client/Farmily
HMO/PHP
Insurance/Third Party
Medicare

Other County
sD/Medi-cal

Cancel I | Lave I

23



Add a Client: Benefit |nformation

Iﬁw}? | DEPARTMENT OF MENTAL HEAL TH

F100-SFW

| Home | Clinical

Administrative | Plan

| cIoB |

ZMHZ CEWTE:71004-5FY CMHC jgarciabagues

Benefit Information

Client: TestClient , Example (not

enrolled)

For Medi-Cal

Return

Type

Descripdion:

HMOEHE:

LOF LN

Card fssus Date

Beneficiaries, the CIN

(eight digit number

followed by an alphabet),

: ISD.-"Men:Ii-n::al

and card issue date are

\required

|ooooooooa

=

: |1/L/z006

Cancel Sae

Click

2

24



EXERCISE 6

Add a Client: Other Screen

= Set the Single Fixed Point of Responsibility
(SFPR) or Special Program

= Save the Client Information
= Enroll Client
= Check Eligibility

25



Add aClient; Other Screen

S SLIRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-5FY CMHC CEMTE: 71004-SFY C jgarciabagues
Client Information Click to set the S:fnrﬂ:.;;:ﬁtcnent , Exarnple (not ?
client's SFPR
Identification | C . | Other | Groups | XRef | MCal Benefits |
Return SFPR /
Change Provider * Provider fl
Find Clisnt ] © Zpecial Program GRS CASSANDRA-[SFYI368] =
Birth Information AIILORE, OLUSOLA-[SFW4834]-[07/31/2007
Daily Log Last Name: | il‘l:ﬂléEf:jlﬁIHg'I:d:I;[L?[FDUEIqD?BSDSEJE]
vemEpsotes |, Counor:| AoEkSON, KanEn (S Vsezg
Check Eligibility L,;;Sé”;:& | EEELLQEEP?‘?,DP%%#-[S SFY3042]
Enroll Client Client1d  clienfyheniiaggivoiplt -
1

Eligibility History

Click to select a
rending provider
name

| Sauel Cancel I

26



Add a Client: Other Screen

E‘Eﬁﬂ% | DEPARTMENT OF MENTAL HEALTH

Return

Zhange Provider

Find Client

Daily Log

View Episodes

Checl: Eligibility

Enrall Client

Eligibility Histary

| Home | Clinical ||

Click to select the Special

= = Click for the Special Program name
Client Information | program

Client: Tesrm—,l_—ruﬂ'rpTctrm'lTry—\

7 \
Identification J/ /A:{Ets | Financial | Other | Groups | XRef | MCal Bené\

SFPR

1904-ANTELOPE W

! \

* Special Program I ;\]I
Birth Information .
AR 3
Last Mame: | ACT
County: |LOS ANGELES EC?L_S -
' aster Care
Mother's FsP-adult
First Mame: FEp-Child
Like Clients Fsp-Clder Adult
Client 1D FSP-TAY
1 wellness Center

Sauel Cancel I

27



Add aClient; Other Screen

o5 8F 1SS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100&-5Fy C jgarciabagues
C"E“t I“fﬂl’mﬂtiﬂ“ Client: TestClient , Example {not ?
entolled)
Identification | Contacts | Financial | Other | Groups | X I . I .
1. If Country is United
Return SFPR
. @ Provider [ADAMS, CASSANDRA-[SFVI365 States, you must select a
Change Provider state
. . . Special Program | mes

Find Client Birth Information

Caily Log Last Mame: | First: | Middle:

View Episodes County: [LOS ANGELES =] State: [CA o] Country: [United States

Mother's I
iqihili First Marme: .

Check Eligibility Like Clionte 2 |f State is CA,

Enrall Client ST | you must select

Eligibility HistaPr——_ a county

3. Click to enroll client 4. Or click ‘Save’
and geta DMH ID # to enroll later
[~
\ | Sauel Cancel |

28



Enroll aClient

E8L98F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |

1904-ANTELOPE Vi19044-ANTEI jgarciabagues

Client Information Client: Testind Once client is ?

v e BT enrolled, his /her
itificatiorn | ; i ot Grouj
Identification | Contacts | Financial er | Groups | 5\t 1D Number

Return SFPR

, & provider | appears here
Change Provider : / —
ind Cli B i crosoft Internet Explorer /%] [
Find Client Birth Info ALY
Daily Log Last Marme . I
! E Client was successfully enrolled, DRMHID :
Wiew Episodes County mtates = I
Mother's
Check Eligibility First Name
Like Client: Ok
Enroll Client s nt 1D

Eligibility History

Save | Cancel I




Check Eligibility

COURRSY | DEPARTMENT OF MENTAL HEALTH

F1O0-5FY CHMHC CENMTE: 71004-SFYW CMHC

Home | Clinical

Administrative | Plan | CIOB |

Jjgarciabagues

Client Information

Client: TestCl

ient , Example {

|2

Check Eligibility |

Identitication | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
Return Marne Last ITestCIient Flrs?: IExampIe Middle: |
Change Provider AKA Last: | First: | Middle: |
i I- — i Lo =
Find Cliant This is for Medi-Cal only — Click to - | =1
. , . e
’ check the client’s eligibility Age: 37
Daily Log F ______01-English =
View Episodes Ly 01-Single ~| Education: [12 Twelfth Grade =]
Check Eligibility—"" Ethnicity: |Q1-White h
- Crigin: — e | e
Enroll Client Ernploprment: |FC-FI_|II time competitive employment (salaried) ;I
Eligibility History Handicap: |I:IIII—N-:|t physically disabled/na significant disability =]
Living Arrngrnnt: |I:|1—Li'-.fes alone in house aor apartrment ;I
Conservatarship: | = veteran: [no [
Date Of Death: | English Speaking: W
Cancel I Continus I

30



Check Eligibility

E‘ﬁ'ﬂﬂﬁ | DEPARTMENT OF MENTAL HEAL TH

7100-%FY CMHCZ CENTE:71004-%FY CM joarciabagues

Clinical | Administrative

Check Eligibility

Client: TestClient , Example { 1 ?

Return

Client Info

EIic{iI:uiIity History

3. Orclick to
search eligibility
history

CMH I0:

First Mame:

Middle Mame:

Last Mame:

Payer:

Client CIN:

Provider PIMN:

[2ze5002

IExampIE

|TestCIient

2. Enter a service date

Gender: IMaIE

|

Diate of Birth: |D?;12;19?|:|

Service Date: ||:|2,.-'|:|2;2|:||:|8| H
Zard Issue Datelglmljznuﬁ. H :

| Medi-cal

[ooooooooa

1. Enter your
Medi-Cal
PIN Number

Submit I
Click i

31




Check Eligibility

Administrative | Plan | CIOB |

jgarciabagues

]

1

'ﬁWhEPAMHEmDFMEMMLHEALTH | Home | Clinical
S CMHC CEMTE: 71004-%
E"gihi"ty - Overview Client: TestClient , Example
Dptluns
Return

The green check mark means the client is
Medi-Cal eligible, otherwise you will see a red X

MEDI-CAL 000000004 2/8/2008 2005-02-26 1353:14: 285

Click to see
more details

32



Eligibility

Remember: Eligibility Checks
are all about Medi-Cal

1904-ANTELORPE Wi19044-8NTELOPE
[—=

| Home | Clinical

Administrative | Plan | CIOB |

igarciabagues [H]

Eligibility - Benefit Summary

Client:

Return

Client Paver ID:

Subrmit Date:

1 Active 30 Health MC
Coverage Benefit

Plan
Coverage
L Primary
Care
Provider

123

Medicaid

Service Date;

You can drill down into the
Medi-Cal benefit information
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Eligibility History

5L I#F153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |

1904-AMNTELOPE Wi1904A-ANTELOPE igarciabagues [

Eligibility - Benefit Summary "™ ?

Return

Client Paver ID: Service Date:

Subrmit Date:

1 Active 30 Health MC
Coverage Benefit Medicaid
Plan
_ Coverags All this data (and there’s a lot of
P it!) is what the State returns in
Provider an Eligibility Check
123
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EXERCISE 7

Open an Episode:

= Complete Admission Screen




Open an Episode: Admission Screen

'&W’? | DEPARTMENT OF MENTAL HEAL TH

Home | Clinical | Administrative | Plan | CIDB

7100-SFY CMHC CENTE:7100&-SFY CMHC Jjgarciabagues

Client Information

Client: TestZlient , Example )] ?

Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

View Epismdes |

Chechk Eligibility

Enrall Chent

Eligibility History

Return Mame Lasti |TestClient First: |Example Middle: |
Zhange Prowider e First: I Middle: I
. . .
S Click to view a client’s i Hame] e 5
n 12N 1
episode pos. 107/12/1970 Age: 37
Daily Laog

/Mng: ||:|1-Eng|is|‘|

=| Preflana: [o1-English

Maritad Sates: |n1-sin gle

~| Education: [12-Twelfth Grade

Ethnicity: 01-white

-

OGN

-

— Tribe: I

Emploprnent: |FC—FI.|II time competitive employment (salaried)

Handicap: ||:II:|-|"-.I|:|t physically disabled/no significant disability

L Arrnornnt: IIZIl-Li'-.-'es alone in house or apartment

Conservatorship: |

Crate Of Death: |

o e e e ) ] e

=] Veteran: [No
Erglish Speaking: W

Cancel I Continue
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Open an Episode: Admission Screen

COURRSY | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | CIOB |

7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues

Client Episodes

Client: TestClient , Example ) ?

Find Client

Client Info

Client Case Load

COpen Episode

Eligibility History

“open | closed |

Return i i
: : q . : N
Episode F0 Admit Date E:]ﬂdEI'IIJSIS Primary Contact Last Claim ﬂg
Change Frovider 1

Click to open an
episode

Daily Log /
Checl: Eligibility

Note: There are no episodes for this client.

(This client is new)
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Open an Episode: Admission Screen

Referral In Code:

CSIREIS | DEPARTMENT OFMENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB | e
— To identify the
7100-5FY CMHC CENTE:7100A-5FY CMHC garciabagues
7100-5FY CMHC CENTE:71004-5FY CHMH Jgarciabagu agency or person
» H 1 1 |

Ope“ Outpatlent Eplsode Client: TestClient , Example ( 2 Who. referred the

| = client to your

agency.

Admission | Diagnosis |

Return . N
Admit Date: IDZEDB;’ZDDB Physical Disability? Ir-.j.:. vl
Ma

Referral In Rpt Unit:
When the agency
that referred the
client has
a reporting unit
number. This field

Intent OF Service: Inssessment Services j g;asx;nillzpén?ﬂentally

Referral In Code: IOutpatient - County Contracted

Referral In Rpt Unit: | ||

lick to search Rpt Unit

Dual Diagnosis? | =] s optional.
Frirnary Croblem Area: |Menta|ly ill ﬂ
Legal Status: |'-.-'OLLINT.CI.RY admission of MO, (W & I) j
| H by provider type & name
Patient File #: [123 (See next page.)
Prirnary Contach IF'.D.':'.MSJ CASSANDRA-[SFY936E] d”‘

Primary Contact:
Click to select the
client’s primary clinician

CCCP Due Date . I

=l
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Open an Episode: Admission Screen
Search Rpt Unit

3 Provider Lookup - Microsoft Internet Explorer ;Iglil
5L 8FISS | DEPARTMENT OF MENTAL HEALTH =
Provider Lookup

Legal Entity: [T (Check box i applies) Click to
Entity Type: { Individual ™ Qrganization select
Organization Type:|LP CONTRACT =
DrganizationSLast Name: EHKI| r :
First Marme: EQ:T?; %;Oélster
Middle Name: Unit number
Reporting Unit: x |
Provider Id: -
Py
Click -
=
&) Done S |4 Internet L
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Open an Episode: Admission Screen
Search Rpt Unit (Cont.)

Click to select

T

Client Info

Check Eligibility

Medications

PDF Farrms

Zlose Episode

Yiew Episodes

I,:-f&';ﬁ%|r:tEP.eu:aTmr:*ma:»FrulErmJLLHEJJuLTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE Y1904 A-ANTELOPE jgarciabagues
ol TRa 1A [=] R O 3 Tl 2l https: / /testdmhisintra.co.la.ca.us = Provicel
Lo ! =0
- DEPARTMENT OF MENTALHEALTH
el COURIY |
Provider Lookup
D |Provider . PTP|BP/SL[RP|
| 2305 73605-ENKI/MARGARITA LP COMTRACT O [C)HEHE
S%297  7173W-ENKI/LAPUENTE LP CONTRACT i v ]
4701 7255A-ENKI/COMMERCE LP CONTRACT O O«
4704 7253D-ENKI/COMMERCE LF CONTRACT I
4707 7254A-ENKI/BELL GARD LP CONTRACT L] [EhRAED
4713 7255A-ENKI/PICO UNIO LP CONTRACT H AR
4739 7258A-ENKI Y&F/COVIN L contracTt O LI 0
4742 72580-ENKI YERF/COVIN Lp conTrRacT [ O [
4745 F2SEM-ENKI Y&F/ LP CONTRACT O O&Od
5077 7360A-ENKI/MARGARITA LP CONTRACT i v ]
12
Retum _I
|@ l_ E|‘ Internet: 4
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Open an Episode: Admission Screen.

S IRFIS? | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
F100-SFY CMHC CENTE: 710048-SFY CMHC jgarciabagues
- - - . |
OPE“ Outpﬂtlﬂnt EplSﬂdE Client: TestClient , Exarmple § | ?

Admission | Diagnosis |
Adrnit Date: IDZHDEHEDDB Physical Disability? IN.:. "I

Intent OF Service! I.ﬁ.ssessment Services ;l Develapmentally IN'I' :"

Return

eferral In Rpt Unit: 4297 || 7173VENKILAPUENTE 6 }

Disabled?
The provider’'s Referral In Code! |Outpatient - County Contracted ]
information is Pt L Peh
automatica“y Cual Diagnosis? | ;I
added from the Erimary Broblern Arez! |r-.f|e|-.1;a||3r ill ;I
Search Rpt Legal Status: I'-.-'DLLII"-.IT.C'.RT admission of MO, (W & I) ]
\ _Unit screen | =
Patient File #: [123
Frimnary Contact: |.'5'.IZ).'5'.I"-'1SJ CASSAMDRA-[SFY936E] ;I

CCZP Due Date I

CIle ———— Continue I
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EXERCISE 8

Open an Episode:

= Complete the Diagnosis Screen




Open an Episode: Diagnosis Screen

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical

Administrative | Plan | CIOB |

7100-=FY CMHC CENMTE:7100A-SFY CMHC joarciabagues

Open Outpatient Episode

i

Client: TestClient , Example ?
1

This drop down \. | Admission | Diagnosis | Click to view or add notes
. . T
lists the primary |- te:[02/08/2008
diagnosis
codes. |295-3':' - Schizophrenia, Par@/ﬂ . Primary Support Group
) ) I ;I D [T 2. Social Environment
C“gk 1o fln.d a I ;I D [ 5. Educational
1agnosIs
code thgt is not on//_ [T 4, Cccupational Frirnary!
the list. | = o " 5. Housing IEQS.SE;
I ;I D [T 6. Economic Secondary;
axisin [T 7. Access to Health Care =l
| | oo [T 5. Interaction w/ Legal System
| | BT " 3. othe| Click — o |
— L = 7"
| 1T, Imadeduate Information
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EXERCISE 9

Add Services

= Notes on Evidence Based Practice




Add Services

SR IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-5FY CMHC CEMTE: 7100A-%FW CMHC jgarciabagues [H]
Client Episodes To add a service, find I': |2
the client and the Episode.
L [open [ closed |
Ret ; ;
=t Episode If0Admit Date %@ Primary Contact
Change Provider
F1O00AQ0L O 2/8/2008 zag.z0 (il ADAMS-SFw9ses [il o o
Find Client 1

Client Info

Client Case Load

Craily Laog

Check Eligibility

Cpen Episode

Eligibility Histary
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Add Services

EW|DEPAWMEMTDFMEMTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE V:19044-ANTELOP jgarciabagues [X]

Client Episodes Client: Example, Client { ) ?

| Open | Closed |
Primary Contact Last Claim Hg

Return = =
DIElﬂ-ﬂEIS
Change Provider
CORTES-E451251 [il 6/16/2010

15044004 o |7/8fz009 295.54@

Find Client 1
Client Info

Client Case Load The service date of last successfully submitted claim is
Daily Log displayed here. Last successfully submitted claim is based
Check Eligibility on submit date and NOT on service date.

Open Episode

Eligibility History

Configential patient information, see California Welfare and Institution Code section 5328,
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Add Services

E5 985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
F100-=FY CMHC CEMNTE: 7100A4-SFY C jgarciabagues []
Outpatient EpiSﬂdE Client: TestClient,Exarmplel j ?
Services | ¥oid Services | Diagnosis | Admission |
Return Tntal Time |# Staff Renderin Provider EEE

Find Client \
Client Info 1

Click to begin entering
a service

Checl; Eligibility

Medications

Zlose Episode

Wiew Episodes

From Date

e

To Date

I—
Search |




Add Services

What is Evidence-Based Practice/Service
Strategies/PEI Services?

They are techniques that use research results, reasoning, and
best practices to inform the improvement of Mental Health
Care. DMH is now using the IS to track the use of these
techniques. These are some examples: Multisystemic
Therapy, Functional Family Therapy, Brief Strategic Family
Therapy, Functional Family Therapy, Peer and/or Family
Delivered Services, Family Support
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Add Services

Evidence Based Fractice:

00-No EBP/SS n
01-EBP ACT —
10-EBP MST

11-EBF FFT

2A-Brf Strat FamTher
9B-CPP Chld-Prt Ther 7|

Select multiple objects next to
each other by holding down the
SHIFT key while you click

The system may allow you to select up to 3
options

Evidence Based Practice:

2F-DTQI-Dep Treat Q1 |

2L-Incredible Years

Or use the CONTROL key while — 2M-1PT DEiFEEEIDI‘I

you click to select items that are
NOT next to each other

2]-Group CBT Maj De |

JR-BCIT M
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Add Services

Note: when RP’s have a termination date,

only dates of service for that date or prior
can be billed.

———7275-cHILD)

| Home | Clinical | Administrative | Plan | CIOB |

Click to select

Add Dutpatier\

Client:

_\\ L/— ?

-

Dos5: I

orod GILMO -[C110412]
Return GLEASOMN) -[CII7230]
. Plac|GOMES, MI
Check: Eligibility GONZALEZ,
Facqd GOMZALEZ, RO

Claim GONZALEZ, 3YLAY

GRIGGS, DIANE-[D
GROOMS, KIM-[CII44
GUERRERO, JULIO-[KE

Oths

Telep

Addition

—

Total

Confidential patient informa

Click “Claim” if you are ready to
claim. There is no need to save

GUNDERSON, JULIA-[CIIO
GUZMAN, KARINA-[CII4285
HA, NANCY-[CO21043]

HAISLIP, JULIANN-[CII0253]-[0%/30/2009]

HANSEN, ALICIA-[CII9841]
HARMON, DENISE-[CII7686]
HARPER, KELSEY-[CII15941]
HECHT, MICHAEL-[CII0118]
HEKMATI, MANIA-[CII2338]
HERNANDEZ, KELSIE-[CI119594]
HERNANDEZ, NANCY-[CII8010]
HERRERA, ROCIO-[CIIE387]
HITCHCOCK, DIERDE-[CII6482]
HOUSTON, TINA-[CII0567]
HURTADO, EDITH-[CII6516]
HURTADO, MARI =
IBARDS

TI660]
-[C116250]
-[00CV234]
REY-[CII2758]

=[06/30/200%]

rY

You may
vidence Based Practil  gp|ect up to
D0-No EBP/SS i
h1-EBP ACT S options.
LO-EBF MST —

L1-EBF FFT

PA-Brf Strat FamTher —
bB-CPP Chid-Prnt Ther 7| ==

N o

=
_/ .

Click “Save” if you are not
ready to claim

i
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Add Services

| Home | Clinical | Administrative | Plan | CIOB |

CSUREls | DEPARTMENT OF MENTAL HEALTH

1504-ANTELOPE V:1904A-ANTELOPE
Check this box only if the

client, the clinician, and the
clinic are all Medicare certified

Add Outpatient Service
e |

Procedure Code:

Additional Participating Staff

Total Time for this Staff:

IEI Hrs I Minutes

Return
. A of i

Checlk Eligibility See ST ssrvics I Evidence Based Practice: =

) Face To Face Time:  |g Hrs | 00-Mo EBF/SS a| =
Claim " . 01-EBP ACT
Other Time: ||:| Hrs I 10-EBF MST
11-EBF FFT

Telephone r Col: I— Medicare Certified 2A-Brf Strat FamTher

| = BT

2B-CPP Chld-Prnt Ther |

M:I::-:n-l
o |

Total Time in Minutes;

Cancel

Confidential patient information, see California Welfare and Institution Code section 5328.
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Add Services

E5I8FISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE W:i19048-ANTEI jgarciabagues [&]

Outpatient Episode Client ?|
m Services | ¥oid Services | Diagnosis | Admlssmn
Return
Service Date Total # Staff Prucedure Rendering ™
) . Time Provider
Find Client

: 11lil10s anpso1lil  aRROYO-D124939(4]
Client Info 11[il 25 1 MODg4li]  WONG-0504140(i] II Iil
Check Eligibility 7 04/15/2008 1 Mooedil  woNG-05041400i] [i]
Medications +
1
Close Episod ; } .
S If you saved the service without claiming,
View Episodes click to go back and claim
From Date
To Date

l—
Search |




EXERCISE 10

Add a Claim:
Add a Plan
Add Payers

Claim Status Icons under “S” Column In
Episode Screen
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Add aClam: Add aPlan

Once you click Claim on the Add Service
screen, you will be prompted to this screen to
pick a plan and a payer.

_mical

%:W? | DEPARTMENT OF MENTAL HEAL TH

Administrative | Plan | CIODB |

F100-5FY CMHC CEMTE:71004-SFY CMHC ]
Add D“tpﬂtiﬁ“t Clﬂin]/ fCIient:TestClient,Ex-_j;mple ?
m Client Benefits |SD,-"Me-:|i-n::aI:IIIEIDEIEIDEIEI.ﬁ. = Staff Code:  SFW9363
Return Service Date Procedure Modl Modz Unit Type  Units R ate
Check Eligibility 0z/08/20083 Q0501 gl 1z0 2.25
e ervice Clairn Armount: W It_:acjzge: | —
Client amt Paid: |— Medi-cal T Eve: |
Healthy Families [ Medicare [ Arnount Paid: |
Claim Plans: Other Insurance:

Paid . :
! o ! = —_ - =

Click to *
add a plan
i Plan and Other
Insurance are here.
(see the next screen submit | Save | cancel

for info. on
these two items)




Add aClam: Add aPlan

SR TRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F1lOO0-5F% CSMHCZ CEMTE: 7100&8-5SF%Y CMHC
Outpatient Claim - Plans Clisnt: TestClient , Example ( 3 4
Client Benefits ISD.-"MecIi—caI:DDDDDDDDA =1 Staff Code: SFYQ368 I
Return = i Crat P d Modi Modz nitT i
ervice arte rocedure o o ni wpe ni -
az/ /08,2008 Q0501 [y ] 121:1 1. SCrOII to pICk
a plan
Elans: I

pay Order: | ﬁ Pay Order must be 1
This means that
your plan was

added 1
If you click to add a second plan per

claim, the IS will generate this error
| message

Pay DOrder

Micrusuﬂ: Internet Explorer

L] E Maximum of 1 Plan is allowed
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Add aClam: Add a Payer

COther Insurance:

Paid ; :
oot subscobenio
‘F% Click to add a payer

T ISE L DEPARTMENT OF MENTAL HEALTH [ Home | clinical | Administrative | Plan | cI0B |
F1O0-=F%W CMHC CERMTE: 7F10048-=F%W CMHC
Outpatient Claim - Other Insurance Clisnt: TestClisnt , Example >
m Client Benefits ISD.-'"MEdi—CEIHDDDDDDDDF\ Bl | Staff Code: SFWO3aS
Return R ) )
Servicelate FProcedure Modl Maodz UnitType nits F.ate
0zZ/058720038 Q0501 r13 1z0 Z2 2s

/ Scroll to

O fnsuranoe | = .
Complete /Subscra'berID.' I IPICk Other
uth Code: I

-
Click [~ - toneet |
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Add aClam

8 787157 | DEPARTMENT OF MENTAL HEALTH | Home | cClinical | Administrative | Plan | c108 |
1904-ANTELOPE Y1904 8-ANTELOPE
Add Outpatient Claim Client: TestClient,Example ?
m Client Benefits I ;I Staff Code: 0124939
Return Service Date Procedure Modl Modz2 Unit Type  Units Rate
Check Eligibility 104212008 Q0501 M1 a0 297
Claimn Amoont: I Late -
Service 267.30 Code: I =l
Client Amt Paid: I Medi-cal [~ EWVC: |
Healthy Families [ Medicare [ Arnount Paid: |
Claim Plans: Other Insurance:
ETTTI— STy
Amnunt
Other o.00 a74674539
Otherwise
1 1 click to save
Click if you're ready ubmit | séve | cancel |

to submit




Add aClam

SLI8FISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CENTE: 71004-5FW O igarciabagues [H]
ﬂutpatie“t Episude Client: TestClient,Examplef j ?
Services | ¥oid Services | Diagnosis | Admission |
Rt | Service Date POS Total Time # Staff Procedure Rendering Provider EEE
Find Client 5’ nzmafznna 11I1Ilz|:| 1 gns0ilil  aDamMs-sFyoses(i]
Zlient Infao +
1

Check Eligibility

Medications

Click to see

Close Episode claim status

View Episodes

Search Service Date
From Date

—— You will see this screen after you’'ve submitted
or saved the claim.

To Date

I—
Search I
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Clam Status lconsUnder “ S’

Column i1n Episode Screen

s5is

Admission

Click to view
status

/
Click to view
ansneli] | status o]

90504/
ang01li]
ang01li]
ang01li]

Click to view
status

[i]
BEN cickio |2633 [i]
BE view status El
[i]
3/

Click to view the claim ID #, IS
claim #, and submit date

\

Since this service has

————

not been claimed, you
have the option to
delete it.

You should not see these icons. If you
do, please call the CIOB help desk.

|l® Y B0 D oomO]

Claim Status Icon
under ‘S” column in
the Episode Screen

(Red) Denied Claim
(Green) Approved
Pending

Claim Saved, not yet
Submitted

Service Saved, not yet
Claimed

Forwarded

Pending Adjudication

Submitted

Pending CPE
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Sample of Clam Status with new

added CPE Fields

Fela 70 3 v | DEPARTMENT OF MENTAL HEALTH

= htps 1 Afestdmbisintra. co.la.ca.us/Clinicalbveb /ServiceStatusPopllp. aspx?id =4e844 2ee-bE96-46c3-2C25-c5C0: ~ I| e |

Claim Status

Claim ID:

09

F LS

Submit Source: Clinical UI

I
Submit Date: |._1.5_.-'.:.g
|

Adjudication Date: |.3.-:..-rn_:_| ,

Status: |

Void Status: I

=
009

Service Begin Date:

Claim Amount:

Contracted Amt: Medicare Paid:

CPE Contract &mt: Medi-Cal Paid:

O'MH Local Amt:

Service End Crate:

Private Ins FPaid:

/2009 Client Paid: g.o0

CPE Threshold Action: I =

CPE Relea=ze Type: I =

Deny Source: I Deny Rule:

Deny Group: I Deny Rule

Ceny Reason: |

Dre=scription:

highlighted fields are the new added fields
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EXERCISE 11

Void and Resubmit:
Void a Claim
Resubmit a Claim




Void Clams

L
EW | DEPARTMENT OF ME EW | DEPARTMENT OF MENTAL HEALTH

| Home ‘ Clinical | Administrative ‘ Plan ‘ CIOB ‘

F100-5FY CMHC CEMTE;71004-5FY CMHC jI;l arciaba gues El
| |
Outpatient EplSﬂdEI Outpatie“t Service Client:TestClient,Example ? ‘
i i
m Services R |4DaMS, CASSANDRA-[SFY9368] DOS{nz /082008 |
Return Return Procedu ) .
o % Click to go to the Claim screen
Find Client Clain e ~T
Client Info Face To Face Time: |1_ Hrs IF Minutes Evigence Based Practioe:
- . . - . Other Time: Hrs Minutes 01-EBP ACT
3 Click to begin voiding a claim [ [ COERP ST
- 11-EBP FFT
Medications ‘
Telephone r Col: | Wedicare Certified I 50-53 Peer &/or Fam j
Close Episode 51-55 Psy/Edy
Last Claim Info, . e
, , Additional Participating Staff
View Episodes Chimi: s | Name hours Minutes |
|
”"E E"""“ — Submit Date; 02/26/2008
iu Total Time far this Staff:
To Date IEI Hrs I Minutes 1
I Add = |
Search | Tatal Time in Minutes: Claim | 5“&| cancel |
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Void Clams

b"ﬁﬁﬁ | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical

Administrative | Plan | CIOB |

F100-5FY CMHC CEMTE: 71004-5FW CMHC

Outpatient Claim

Client: TestClient,Example
[ !

Return

Service

Last Claim Info.

Claim ID: 30514550
Subrmit Date: 02/26/2008

Benefits

SD/Medi-
cal: 000000004

Client Benefits ISDHMEdi—caI:DDDDDDDD.ﬁ. = Staff Code: SFYO368

ServiceDate Procedure Modi Modz UnitType Units  Rate

0z/08/2008 90501 M3 1z0 2.29

Clairm Armount: IW Late -
Code;

ClientarntPaid: IF Medi-cal [ EVC: I

Healthy Farmilies r Medicare I

Claim Plans:

Pay
Order

CGF 1

armountPaid: I

Other Insurance:
Paid Subscriber
Amount ID

Click to
void

Resubmit I_ Yoid I_ Submit r Sauer Cancel
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Void Clams

IEW | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

Find Client
‘? I:I2.-"'I:IB,-"'EI:II:IB|3 lllil 120

Client Infao 1

Checl: Eligibility

| Service Date POS Total Time |# Staff Procedure Rendering Provider M |5 |

. . . . W CMHC CEMTE:710048-5FW C jgarciabagues [
| Click to view voided claims :
ﬂ“tpatient T lient: TestClient,Exarnple ) ? :
Joptions | ‘
Services ?uﬁﬁeruice | Diagnosis | Admission |
Return

1 ango1lil ADAMS-SPYasas[il

Medications

Close Episode .
clai

Click to see the

m status

View Episodes

Filter Service Date

Frorm Date

—

To Date

S

V stands for Voids
* If R, status is requested
* If P, status is processed

Search I
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Void Clams

3 Claim Status -- Web Page Dialog

£°OR98FIS? | DEPARTMENT { The claim has been approved. to be voided.

The claim was requested

Medi-Cal Paid: |

OMH Local Armt: |2?|:|,|:||:|

Claim Status \ /
Claim 1D [30514850 SthPPROUED \\/
Subrmit Date: |02;25;2003 Adjudication Date: |EIZ.-’2E~,-"2EIIIIB void StatUS:lREQUE’STED
Submit Source: |Clini|:al I Claim Type: |DRIGINAL
Service Begin Date: |EIZ.-"EIS.-’2EIIIIS Service End Date: |EIZ.-"IIIS.-’2EIIIIB Client Paid: ||:|.|:||:|
Clairm Armount: |2?D.IIIIII Private Ins Paid: |
Contracted Armnt: |2?D.IIIIII Medicare Paid: |

Deny Source: I Deny Rule: I

Deny Rule Description: |

Confidential patient information, see California Welfare and Institution Code section 5328,
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Void Clams

Administrative | Plan | CIOB |

| Home | Clinical

IEW | DEPARTMENT OF MENTAL HEALTH

F100-SFY CMHC CEMTE: 71004A-5SFY C jgarciabagues []

Dutpatient Episude Client: TestClient,Exarnplel j ?
—m Services | ¥Yoid Service | Diagnosis | Admission |
Return
e | Service Date |POS Total Time # Staff Procedure Rendering Provider M S C
Find Client
¢ zsasszo0rl* 110E 120 1 anso1lil apams-sryassail  EE[GE R
Client Info 1
Pl l: Elimibialie
This means the claim was resubmitted. Click
to see C|a|m Cycle or Subm|ss|0n h|St0ry | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100A-5FY C jgarciabagues [X]
Outpatie“t Claim Cvcle Client: TestClient , Example ?
[ ]
Current Services:
Return Staff code:  Service date: Procedure: Mod 1: Mod 2: Unit Type: Units :  Rate:
SFYO36E 0z/08/2008 90801 M3 170 2.25
Here is the | #Service Date POS Total Time # Staff Procedure Rendering Provider M |S |
Information 1 2/8/2008 11lil1z0 1 anso1il  apams-sruezsslil XS [
! ¢ 2 2/8/2008 11lil1z0 1 gpgo1lil  aDamMS-sFvosealil wplil
| - al
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This means the

ReSLJ bml tS claim is denied

and can be
resubmitted.

\

5L I8FIS3 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administratiy  |Plan | c10B |
; ' ibagues [
Outpatient EpiSDdE Client: TestClient , Example \ \ } ?
m Services | ¥oid Services | Diagnosis | Admission | \ \
Return ___Service Date POS Total Time # Staff Procedure 5 c D]
Find Client ¢ ni/07/2008  120il 345 1 Hzoialil  casiLLa-Faosseali]l |\ \=a[i

client Info ¢ o1/oasz008 1201370 1 Hzoialil  casiLLa-Faoseedil REE]
Chack Eligibility ¢ a1/0z/2008 1205 360 1 Hzoielil  casiLLa-Faoseed(il = [i]

1zlila7s 1 Hzoi9lil  casILLa-Faossealil [FIBEI[i]
Medications 7 12[il 330 1 Hzoislil  casIiLLa-Faonsesalil EE[E
Close Episode i 1 Hzoiglil  casiLLa-Faoseedil [FED(E]

View Episodes

From Date

e

To Date

I—
Search I

Click to open the service and go to the claim
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Resubmits

Co5LIRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
FZ286-FIVE ACRES:!7Z5864-FIVE & jbagues [
Outpﬂtient SEWiCE Client TestClient , Example ?
! )]
Click to go to the Claim screen 5] 00s: [zrzarzo0r |
Return Focedure Code: |H2019-Therapeutic Behavior Sery =]
Place Of service |H|:|rne -]

Other Tirme: |2 Hrs |1|:| Minutes 01-EBP &CT

) FLidenos Based Fractios! ‘
Face To Face Time: Hrs Minutes
Clait [5 fa5 ‘

10-EBP MST
11-EBP FFT
Telephone r ol I2 MedicareCertified [ 50-5% Peer &for Fam
= g . . . - -
SEAEETONGIEE Additional Participating Staff 51-35 Psy/Edu =l
Clsim 101 | FilNome  Hours Minutes
Submit Date: 017092005
Total Time for this Staff:
I':' Hrs I Minutes 1
Add == |
Total Timme in Minutes:
Claim Sauve Cancel

68



Resubmits

Check Eligibility

Service

Last Claim Info.

Clairm ID:
Submit Date: 0109720085

T

EPSDT:1/2007
EPSDT:10/2007
EPSDT:11/2007

'_I.
Ira
(]
|
(4]

5L 38FI57 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
Fz2a6-FIVE ACRES 72864 -FIVE ACRE
Outpatient Claim Client: TestClient, Example ?
Client Benefits | ;I Staff Code:
Return
12/28/2007 Hzo19 HE * M1 475 B

Clairn Arnount: IlDSS.SD I&a;:dee | =]
ClientamtPaid: [o.00 Medi-Cal [V ever |

Healthy Families r Medicare [ ArmountPaid: I

|
|
ServiceDate Procedure Modl ModZ UnitType Units R ate ‘
|

Zlairn Plans: Other Insurance:

Paid

L @ Click after maklng
'I' corrections

Iﬁlmit I "l"nidI Suhmitl Sauel Cancel
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Resubmits

3 DMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft Internet Explorer

File

dBack » = - (2D it | ‘Qhsearch [ElFavorkes  fMeda o4 | B-S =

Address I@ hktps:fftraindmhisintra,co.la.ca,us/ClinicalwebfQutpatientEpisodeservices, aspx ﬂ
£S5 TRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |

-AMNTELC 04 4-ANTEI iflynn 5]

Outpatient Episode client TestZlient , Example This means that
m Services | ¥oid Services | Diagnosis | Admission | the Clalm was
Return Total /‘I reSmeItted
Find Client —
: 7 oorizizo0e 11lil70 1 ges CVET-E44 75881 AL
Client Info 7 oositszo0e  11lil7s oogo4lil  ALWEY-E447588[4 E]
Checl Eligibility ¢ nas10/2006 +rTas 1 90504l  ALVEY-E447558MH] HE L]
- ¢ a7/01/2006 % s3lil151 1 apgoz[i]  AMBROSIO- EIH;
Medications 014 EZ613581
Close Episode ¢ arsotszone 33lilan 1 gog01il  ALVET-E447588[E BE T
_ _ AMBROSIO-
View Episades ¢ oi/01/2006  s3ilis1 1 g05021] Ao E3| 1
Filter Service Date +
From Date
e
To Date
Search |

Confidential patient information, see California Welfare and Institution Code section 5328,



Resubmits

a DMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft Internet Explorer
File  Edit

Wiew Favorites  Tools  Help

Back = = - G ot | iChsearch  [Si|Favorites

P-dd_ress_ |@ DILLRIZ 0 L GO I S L] I 1 L2 A T LT 3 L AU WIS LR GO G Y ILGSLISL, O3 A G $ LG — 2 UL TOU U LT TG O U T U e U 7 TUd

Gueda 3| - S =

|4

BUNS | DEPARTMENT OF MENTAL HEALTH

|,:H!1.1TI‘B | Clinical [';ﬁ-ﬂl'ﬁﬁjﬂrﬂt:im ]'E'F.'-l'm‘rfl Gi;ﬂlil
iflwnn

1904-ANTELOFE MALLEY:1904A-ANTEI

Outpatient Claim Cycle

Client: TestClient , Example

On the first line

Current Services:

Return

Staff code:  Service date:

E447588

| #Service
i‘? 1 9{'10.-"2006
J 2 am02006

09/10/20086

11lil 85
11lilgs

Date POS Total Time # Staff PracedureRendering Provider M'S IC |

Procedure: Mod 1; Mod 2; Unit Type: Units i Fate:

20504 (Al g5 1.80

ang04lil
onandlil

1
1

ALVEY-E44758601]
BLVEY-E447588 1)

o)
EiH

|

is the original
denied claim. On
the second line is
the resubmitted
claim with an

approved status.
Click on icons to
view motre
information

Confidential patient infarmation, see Califerniz Welfare and Institution Code section 5328.
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EXERCISE 12

Prescribing Medications:
= G0 to the Medications Screen
= [ssue an RX Card Number

= Enter Drug Allergies
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The Medications Screen

]I:r"1H.|"|F' | Clinkcal | View Open Episodes - Microsalt Internel Explarer
Fle £ Vew Fraies  Tool  Hep

R

L — S
) ) EBTHFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B
E'Ir;?( )OI?IUrI; :}:‘]eenrt c?nrcrjen t 1904-AHTELOPE W:19044-AMTEI jaarciabagues [¥]
| | u
Episode... Outpatient Episode Client TEST PATS ?
SRR il m Services | ¥oid Services ‘ Diagnosis ‘ Admission ‘
aptians b 6 Return | Iservice Date [POS Total Time # Staff Procedure Rendering Provider [MS C D|
e o Find Client ;l'
Change Provider S\ 8 Client Info Medications are
Finid Chieft Lo Check Eligibility INSIDE the
Client Infe Episode.

Click Medications on
the Option menu

Chent Case Laad

Dy Log

Chack Eligiility
- From Date

Open Episode I—

Ehgibility Histary To Date




Prescribing Medications

E°5LI8F 155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:19044-ANTELOPE [X]
Medications Current Client: TEST,PATS ?
Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return L# [Rx # |Rx Date |Fill Date |PHRM/MS |Medication |Strenqgth %q
1

that there are tabs across the top.. lets
take a look at each of them starting with
L the RX Card Info. )

|
[ This is the main Meds screen...notice | }

Click




Prescribing Medications: Rx Card

1904-4NTELOPE V1904 A-ANTELOPE

~

Click

Card Mumber: i1523848

Click

S SLI8FIS? | DEPARTMENT OFMENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
Medications Rx Card Info Client: TEST,PATS
Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info
Return Card Mumber Active Date i
12238438 oz203z2009
Returning Clients should have
An RX card number, but if not
you enter it and click “Add”
9 Next: Drug Allergies....

Add
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Prescribing Medications: Allergies

5787155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB

1904-ANTELOPE W 1904A-ANTELORE

Medications Drug Allergies Client: TEST,PATS ?

m Current | History | Write R | Med Order | Drug Allergies | Rx Card Info |
Return Medication Drug Name Type H

1

4 . . . )
If the client is allergic to meds,
list them here, type the
medication and select the

| drug name type.

Mnm.lﬁrlennl

. | Generic Name = |
Generic Mame
iTrade Marme

Drug Mam

Click




Prescribing Medications. Allergies

Administrative | Plan | CIOB |

EW|DEPARTMENTDFMENTALHEALTH Home | Clinical

1904 -ANTELOPE Y:19044-ANTELOPE

Client: TEST,PATS ?

Medications Drug Allergies

m Current | History | Write Ru | Med Order | Drug Allergies | Rx Card Info |
0]

Return Medication  |Drug Name Tyne
TVLEMQL T

1 f\\
You will see the medication you just

added with the drug name type.
~ Next, Med Orders...

Click

Medication: |T1,rlen-:||

Drug Mame Type: ITrade Narme ;I

Add

PATS50253-RECORD CHAMNGE SUCCESSFUL USER SPECIAL

7

A

Edit messages are
displayed here!




EXERCISE 13

Prescribing Medications:
= Add Medications in Med Order
= Write Rx




Prescribing Medications. Med Orders

5 I8F 1S9 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
1904-ANTELOPE Y:19044-ANTELOPE
Medications Med Order Client: TEST,PATS ? |
m Current | History | YWrite Rx | Med Order | Drug Allergies | Rx Card Info |
Return
Date: |02/1/2009
Prescribing Provider: |BOGOST, BRUCE-[LEBO1” - ~\
Medication: [BENZT You need to use the PATS
. edicatian. — . . .
This screen Drug Formulary list in these fields,
. Drug Code: [BTPLA — this i q d th .
is to record . 7o this is a drug record that assigns
. . Strenagth: |1 MGAML — e .
medications _ specific drug code for eqch unique
iven t Quantity: |1 __drug and strength combination. y
g|Ve 0 Mo, of tirmes this order has been administered: | :
Consumer_-s_ Mo. of times this order has to be administered: |1
at the facility. N
Discontinue [

Lost/Discontinue I Renevs ISaueI

AFPROVED USER SPECIAL
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Prescribing Medications

CoURRS | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE Wi19044-ANTELOFPE

Medications Write RX

Client: TEST,PATS

~

Return

You will see
status of your
prescription.

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info (

HMO/PHP: Date: |02/03/2009
Prescribing Provider: |BOGOST, BRUCE-[LBBO112] =
Medication: [BUPRO
Drug Code: IE-F'F'lSEIHL Primary Dx: 295,30
MNurmber of Units: |1 Secondary D 301.50

strength: 150 MG

Frequency: IQ AM

Quantity: |3EI
Refill: IEI "’I

Other Instructions: I

- APPROVED USER SPECIAL

Click

= ~~

Type in the
Prescription.
If you entered
something under
“Frequency”
you won't need
to enter “Other
Instructions”.
Notice you use
the PATS Drug
Formulary list.

This prescription
was Approved.

—
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Medications History

Co5L98F155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | administrative | Plan | cI0B |
1904-AMNTELOPE Y1904 4-ANTELOPE [H]
Medications History Client: TEST,PATS ?
m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
return PHRHMed-catmn Strength Oty |
F‘DDDl EIEEISEIE' [i] BUPROPION 150 Mis 30,00 A&
02 POOoz 0zZ0309 EI [i] LORAZERAM 1 M 30,00 &
03 MoOool 0zZ0109 [i] (i] BEMZTROPI 1 MG/ML 1.00 a
1

This screen shows all the medications that were
prescribed to the client. Everything!
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Medications Current

5L I8F 155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | C10B |
1904-ANTELOPE V:19044-ANTELOPE [X]
Medications Current Client: TEST,PATS ?
m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return L# |Rx # Rx Date |Fill Date |PHRMMS |Medication |Strength Oty |Status
01 FOOOL 020309 [i] [i] BUPROPION 150 MG 30,00 A i}
02 POO0DZ 020309 [i]  [il  LORAZEPAM 1 MG 50,00 A i}
03 MODO1 020109 i [ BENZTROPI 1 MG/ML 1.00 A i}
1

15 prescriptions.

|
|
This screen shows the first
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EXERCISE 14

Prescribing Medications:
= Resolve an Authorization Required

= Renew/Refill a Prescription
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Prescribing Medications

E55 787157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

1904 - ANTELOPE W:19044- ANTELOPE [X]

Medications Write RXx Client: TEST,PATS ? :

Eurrent\L History | Write Rx | Med Order | Drug Allergies | Rx Card Info |

O/PHP: Date: |02/03/2009
Return
Prescribing Prowvide BOGOST, BRUCE-[LBBO11Z] ;I

Medication: ILOWM

/ \ Drug Code: |L.ﬁ.F'1 Primary Dx: 295,30
If the prescription Nurnber of Units: |1 Secondary D 301,50
you enter needs to Strength: |1 MG Click.

be reviewed and
F t |HS
approved by MD, requency: | to resolve AR status

you will see the Q“a“tif*f: [30
Qdit message her{ refil: [0 =]

Other Instructions: I ﬂ Click

\F'.I_ITH REQ 01 UMUSUAL MED FOR DIAGHNOSIS USER SPECIAL
Lave | Neutl




Prescribing Medications: Approval

S IEFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:19044-ANTELOPE
Medications Current Client: TEST,PATS 2?

Current | History | Write Ru | Med Order | Drug Allergies | Rx Card Info |

Return L# |Rx # |Rx Date |Fill Date [PHRMMS |Medication |Strength [Oty |Status
01 | POOO1 Oz0309 (il (il BUPROPIOMN 150 MG 30,00 A ﬁ
02 POOODZ 020309 [i] [i] LORAZERPAM 1 MG 30,00 rlﬁl
03 MO001 020109 [il [il BENZTF‘M i}
1
— Z
“AR” means the prescription needs to be
reviewed and approved by the Doctor. Click
After you have talked to the MD and gotten .

the approval, you can change status to
“Approved”
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Prescribing Medications: Approval

5 IRF IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:19044-ANTELOPE [X]
Medications Review Client: TEST , PATS ?
m Current | History | Write Rx | Med Order | Drug Allergies | R4 Card Info |
Return _ .
Client Mame: PATS TEST Strength: 1 MG Prescribing MES'EIE'C_ICF?.' BOGOST
Medication: LORAZEPAM Quantity: 30.00

Description
01 UMUSUAL MED FOR DIAGMNO

1
2. Enter the 1. Enter the
C Physician Conference Supervisor Conference
physician’s ID approved date
number — Date: Date: I
Physician: Physician: I

Status:l ;I Status: I ;l
-':'-pprn'-.-'ed E .
3. Select —— |iapproved Click

the status Unresalved




Prescribing Medications. Renew and Refill

5 J8FI55 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

1904-4NTELOPE Wi 1904 4-ANTELOPE ReneW/Reﬁ” |S a\
Medications Current Client: TEST PATS ? ‘ snap: Just click on
the prescription
Return number, change
the date and other
information!
Remember the
prescription needs
‘ to have a fill date
in order to do a
renew/refill.

Current | History | Write Rx | Med Order | Druq Allergies | Rx Card Infu

--

01 __poooi 020109 020309 [i] (5]  BUPROPION 150MG 30,00 A
Z POO0Z 020309 Gl [l LORAZEPAM 1 MG 3000 A

Click here
todo a
Renew/Refill J

Fill date is
required

J
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Prescribing Medications. Renew and Refill

E5L78FI53 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |
1904-ANTELOPE W:19044- ANTELOPE
Medications Write Rx Client: TEST,PATS ?
m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
HMO/PHP: Date: |02/03/2009
Return

Prescribing Provider: |E-OIGI:';|STJ BRUCE-[LBEBO11Z]

Medication: |BUPROF‘IDN ®LAWELLE

Enter a new
prescription date
v 301,50

This information can also
be changed.

Crug Code: |E.P'F‘15I:IHL wy 295,30

Murmber of Units: | 1.0

Strength: [150 MG

Frequency: |Q £ 4«

Quantitr_.r:l 30
Refill: |0 &
Cther Instruckions: I 3:

Lost/Discontinue I CI |Ck

Delete ey Mext I

88



Prescribing Medications- Lost & Discontinue

Medications History

'ﬁ“ﬁﬂfﬁ‘ DEPARTMENT OFMENTAL HEALTH Home

Clinical | Administrative | Plan | CIOB

Return Ru ¢
01 Poo7e

0z P0076

—
o
N
—1
[

=1

=1 o
= =1
= =
= | =
—1 |1
LR [

Click

—
[==1
=
(=1
(=1
—1
(=1

—
pr=1
=]
(=1
(=1
fomur'
—_

—
(=1
-
=
=
b=
(=1

—
—_
=]
=
=
(=2
pr=1

—
ra
=
=
=
=
o

Canfidential patient, inf

Current | History I

042507
021507
021507
020207
020207
122106
122106
102606
102606
092306
092306
031006
081006
070606
070606

1904-ANTELOPE V:19044-ANTELOPE

Medications Write Rx Client: TEST,PATS

?

Drug Allergies

Rx Card Info

Mturrent History | Write Rx | Med Order
\ HMO/PHP:

Date: |02/03/2009

Quantity: | 0
Refill: IIJ 'I
I

C“(?k on the Prescribing Provider: IBOGOST; BRUCE-[LBR0112]
radio button Medication: [BUPROPION XL/WELLE
0 select edication;
Lost or
Discontinue
prescription Strength: |15E| MG
¢ Frequency: |Q A

Discontinue
" Meither

El

Frimary Dy 295,30

ry Dy 301,50

CI|Ck \@th&;lﬂ\ Lost/Discontinue I

-
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EXERCISE 15

Close an Episode




Close an Episode

5L I8FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F100-SFY CMHC CENTE: 710048-SFY CMHC jgarciabagues [¥]
Client Episodes Client: TestClient , Exarmnple { ;] ? ;
open [ciorea | ::
Return Diagnosis &
Episode IS0 Admit Date Primary Contact Last Claim
Change Provider
F10048001 O 2fa/2008 705,30 [il ADAMS-SFYo36es (il 2fa/2008
Find Client 1
Client Info
Client Case Load Click
Daily Log

Checl: Eligibility

Qpen Episode

Eligibility History

I~

91




Close

an Episode

50787155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |

Check Eligibility

Medications
Close Episode— |

“iew Episodes

From Date

e

Ta Date

e

Search Service Date

7100-5FW CMHC CENTE:71004-5SFY igarciabagues [
Dutpatient Episude Client: TestClient,Examplef _ ) ?
Services | ¥oid Services | Diagnosis | Admission |
Return | |Service Date PDS Total Time # Staff Procedure Rendering Pruuider
Find Client ozsoaszoos  11lil1zo 1 apgoilil  apams-sryeseslil [EE(E
Client Info +
1

Click

Search I
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Close an Episode

is used to identify ™
the agency or
person the client is
being discharged to

Referral Out Rpt Unit —
Is used when the
referred agency
has a reporting
unit number

Referral Out Code .

Discharge | Diagnosis |

Discharge Date! IDZEDEI’EDDE i

eferral Out Code! |Client rmoved away ;I
Referral Out Rpt Unit: | | o3
3l Status: | =

Click to search for referral
out Rpt. Unit

See examples on the next
page

Continue I

B IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIDB |
F100-SFW CMHC CEMTE: 7100A-SFY CM jaarciabagues
Close O“tpﬂtiﬂ“t EpiSﬂdE fClient: TestClient , E:lxample ?
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Close an Episode

SR8 ISS | DEPARTMENT OF MENTAL HEALTH | Home | cClinical | Administrative | Plan | c1oB |
1904 -4MNTELDPE W 14 8 -G MNTELC jgarciabagues [
Close Outpatient Episode Sl , >
Discharge [:h'-i_-.a_gnnsis |
Ret
PRHED scharge Date! IDZ..-"DEE,.-"ZDDEE_ @;
Find Client Referrad Oud Coder IOutpatient - County Contracted - |
Zlient Info Referral ©ut Rpt Unit: | " | .-l‘-‘ BRE =)
Check Eligibility Legal Status: | =1
FDF Forms 2 https: / ‘testdmhisintra.co.la.ca.us - Provi e le — |0l ><}
W | DEPARTMENT OF MENTAL HEALTH |

Provider Lookup
Legal Entity: [ pohect box i spofies)
Entity Type: ¢ Individual ¥ COrganization
Drganization Tvpe:l FF= 1 - I

OrganizationdLast Name:l

First Name:l

Middle Narne:l

Confidential patient info Reporting Unit:] 1
— = = = Prowvider Id:l

| _

Search

N

& ] Dore | | | | %_ (& Internet
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Close an Episode

5L I8F 157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F1O0-SFY CMHC CEMTE: 71004-ZFY CMHC
Dutpatient EpiSﬂdE Client: TestClient , Example ?
[ 1
Discharge | Diagnosis |
Return ox pate:|02/08/2008
axisg . Jaxisiv Jaxisv
|295.3|:| - Schizophrenia, F‘W D V1. Primnary Support Group AR
Click to _ . o
; I ;l D [ 2. Social Environment 20
display the
top 20 diagnosis I ; =l o [T 3. Educational
codes I '_. i PR . Crimar:
| S o Click to select a [295 30=]
diagnosis code
| = o not listed Secondary:
axisIIr . ™ 7. Access to Health Care | =1
| | oo [T 8. Interaction w/ Legal System
| | DT [ 5. other Psych/Enviranm F.anml I |53“I

|10, Inadeauate Informmation
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Close an Episode

Enter an I or partial description: Enter Some Or a” Of
[31s the digits of a diagnosis
Select an itemn: code, or part of the
2323 Bl e lerihe s, Expreszion description and

315.9 - Learning Disorder MOS . i CIICk “SearCh”

315 .4 - Developmental Coordingtion Disorder

Z315.31 - Expressive Language Dh\sorder
315.39 - Phonological Disorder

Z15.00 - Reading Disarder

Highlight and

click “Select” T~ .
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Close an Episode

SR IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
7100-5FY CMHC CEMTE:7100A-%FY CMHC jgarciabagues [
D“tpﬂtiﬁ“t EpiSﬂdE ft:lient: TestClient ijample ?

W [oischarge | piagnosis |

Return ox pate:[02/08/2008

|295.3|:| - Schizophrenia, Par’anuil;l D D ¥ 1, Primary Support Sroup SAF

I ;l D ™ 2. Social Environment IF

I ;I (P [ 2. Educational

axisir | [T 4, oceoupational Frimary !

I ;I o [T 5. Housing IEQS-SE;

I = o [T &, Economic Secondary:
ess to Health Care I_;I

|Dﬁ'

Cancel ave I

| BT [T 9, Other Psych/Environme

i- 11U, Inadequsarte Intormnation
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Close an Episode

SR IFFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

7100-SFY CMHC CEMTE:7100A-5SFY M jgarciabagues [H]

Client EpiSﬂdES Client: TestClient , Example | i ?
LIS [open | closed |

Return . ) . pischarge |[Diagnosis |[Primary
: Episode I1/0 Admit Date Date Code Contact Last Claim
Change Prowvider

Flo0a001 o 2/8/2008 295,30 EI aDaMS-SFW 24852008
Find Client 1

Client Info

Client Case Load

Go to the close episodes tab

Draily L . . . .
i to view the episode information

Checl: Eligibility

COpen Episode

Eligibility History
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EXERCISE 16

Groups:
= Create a Group

= Add a Session to a Group

= Submit Group Session Billing
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Create a Group

S
address @ https:/ftraindmhisintra, co.la.ca,usfClinicalweb/FindClient, aspx

Clinical

Iﬁw | DEPARTMENT OF MENTAL HEALTH LEE

Administrative | Plan | CIOB |

1904-AMNTELOFE W:19048-AMNTELOFE

studentl

Find Client

Return

" Zearch by ID.

Type: |DMH
& Search by Custorn Criteria.

=l o |

Change Prowider

Client Caseload

Last Marme: ||

Client List First Mame: I

Craily Log Middle Initial: |

Manage Groups Birth Date: I Or Age: I
Sender: | ;l

Click to start creating
and managing groups

Sear\chl Clearl
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Create a Group

All groups for this location
are listed here. You can search or filter

> to find a group and enter services.
Location
Feturn 1071 Fun Mame 1904-AMTELOP
- W nglish
Change Provider
Wi o 1029 Test Group 11F 1904-AMNTELOPE DAL 9 A 0 min SIMNG = 1/50 D0O1-
U= ETEEDE W E437190 English
Search Groups 1093 Old 1 ELOFPE DAL Z:00PFP 30 i BLVEY 2710 01
E : rmin - -
Create Groun i b CIICk to Create a Ed4 7588 English
j\l grou :
Daily Log 1084 1= oo e ELOPE DAL 9:00 &0 min ISIGUZ0- 1/15 01-
Are Learning o 0494456 English
Sroups
= . 1056 Shalkey 1904-AMNTELOPE THU 5:00P 45 min AMBROSICO- 2,15 01-
FOlEE CEEps W EZE1355 English
Filter Boy:
Im 1060 Stress 12904-4MTELOFE WED 1:00 20 min SHIH-0Z200742 343 01-
ame Managerment gL P M= English
Far:
I 12345686
Search I Total Groups Returned: &
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Create a Group: Detalls

# \
5L 78F 57 | DEPARTMENT OF MENTAL HEALTH [Home | climi| Most of this information is basic,

and is meant to help other
- workers to find groups, and enter
Group Details data. Be as detailed as you can

while completing this screen.

J100-SFY CMHC CEMTE: 7100/

m Details | Leads | Census | Attendance Hx | Syl )
Return
_ Groun I I:I Group Type: |Medi|:ati|:un ;I
Change Provider Groun MEme |Men:|i|:ati|:un
Wiew Groups Description: IHDW to take medication
add Group Targeted IPeane who take medication
Session Clients:
Location: ISF'I.I' CMHC CENTERFAMILY LIVING -
Search Groups \ - o Aporoximate : .
e Dap - o : £ -
roup Day |Dc'nhr -] T |1'3 ao0AM uration: S Maximum group
Create Group Begin Date: [02/08/2008 | £nd pate: [0n/01/z020 | Max |25 attendees
. 7 endees!
Da||'!|" L':lg re: IQDESS-GrDup Therap'ﬁr /I - ShOUId be a.t
bage: |01-English ;I i least 2 and no
The date the group ! Click
more than 25
began to meet
The date the group Cancel Continue

schedule will expire
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Create a Group: Leads

P —
Address @ hktps: fitraindmbisintra.co.la, ca.usClinicalWeb)Groupleads, aspix I
oL IRF 1SS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |
1904-ANTELOPE V1904 4-ANTELOPE
Group Leads ?
m Address @ https: ftraindmhisintra.co.la.ca, usfClinicalweb)GroupAddStaff ToGroup, aspx
Details
Return B O IREISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |
; 190d-4ANTELOPE 11904 4-ANTELOPE studentl [
Change Provider
Session :
I CIICk to Return Last Mame: |
M Seal‘Ch fOt‘ First Marme: |
Create Grou a |ead to
Caily Log add
Enter a last name Click

or part of a name

Clear Search
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Create a Group: Leads

51 78FIS3 DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | C108B |
7100-5F CMHC CENTE: 71004-5FY CHMHC [
Add Staff to Group ?
_ Name  location  [Expired
aAdd ADAMS-SFYI36S F100A-5FV CMHC :
Return
1
Click

Total staff in Leads and total
clients in Census should be
below 25 people; more than
recommended will slow down
the system.

Finizh Mew Search
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Create a Group: Census

to the census

Search Groups

Create Group

Caily Log

5L 787157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:71004-5FY CMHC jgarciabagues  [H]
Group Leads ? i
) |
Details | Leads | Census | Attendance Hx | Syllabus |
REturn | |Staff Name
Change Provider + ADAME-SFVI36E i}
|
View Groups 1 ‘
Add Grou . :
o T Click to add clients ‘
|

or click

Total Staff: 1 to continue /ﬁunﬁnue |
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Create a Group: Census

S 8155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cio8 |
F100-5FYW CMHC CENTE: 71004-5FY CMHC jgarciabagues [
Group Census ?
m Details | Leads | Census | Attendance Hx | Syllabus |
Return Name _ Location _ [PrimaryDx ___ Phone  Primary |
Zhange Provider
View Groups Click to search clients
1
add Group to add to a group
Session

Search Groups

Create Group

Daily Log

. Continue
Total Clients: 0 Max Attendees 25 4|
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Create a Group: Census

SR IFISP | PEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB

7100-SFw CMHC CEMTE:71004a-SFY ZMHC jgarciabagues
I | |

Find Clients To Add Note: It's easier to add clients

: to a group by using 7-digit
& Search by 10.

~_, DMH ID number

Return

Type: |DMH | 1o: |ooooooo”
" Zearch by Custom Criteria.

Last Mame: |

First Marme: |

Middle Initial: |

Birth Date: I Or Age: I Axis It I "I
Gender: | =1 Axis I I vI

Ethnicity: I ;I

Click

## For optimal performancs, & maximmunn of 500
records Wil be returned from the search result,

earch I Clearl
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Create a Group: Census

| |
S IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI10B |
7100-SFY CMHC CEMTE:71004A-SFY CMHC jgarciabagues [®
Add Clients to Group Census ?
___ClientID _ClientName ___Gender 'SSN ____DOB ____Phone
A dd, Male 999999999 07/12/1970
Return
1
1. Click to add

2. Click if there are more
people to add

3. Click when
done adding

Finish Mewr Search
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Create a Group: Census

5L I8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
7100-5FW CMHC CEMTE:71004-5FY CMHC jgarciabagues [
Group Census ?
Details | Leads | Census | Attendance Hx | Syllabus |
Return L Name . |Location . |Primary Di . Phone . [Primary ||
Test 7100-5FYW CMHC Schizaphrenia, ADAMS-SFY9368 T
We have Zzarnple CENTE Paranoid Type
added our
client to the
Census tab !
Search Groups \
Create Group C“Ck to add
Daily Log more clients
Click
Total Clients: 1 Max Attendess: 25 Continue
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Add Group Session

S LIRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB
F1lO0-5FY CMHC CEMTE: 71004/-5FY CMHC jgarciabagues [H]
Group Attendance ?
Details | Leads | Census | Attendance HH | Syllabus |
Return [Zlients Represented Total People Present # of Clinicians

Zhange Frovider

View Groups
&dd Grnu&\
Session

Search Groups

| Click on either options

to add a group session

Create Group

Craily Log
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Add Group Session: Providers

2. Names of staff EALTH | Home | Clinical | Administrative | Plan | CIOB |

participating in this 1. Enter date of

o group are-dlsplflyed her/e/}m L\ service

ootions. . I \/

Floo-5FY CMHC CENTE: 71004-5FY CMHC

Feturn add\ fovider: Date! |
| ADAMS-SFYa3ES =] Total Time: | Hours
Add All == | I Minutes

3. Enter total time (not face-to-face time) of the
provider whose name is shown on the screen.
Total time includes face-to-face time,
documentation, and other appropriate
reimbursable time

" 4. Click to add the
staff’s time to
the list

5. Click
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Add Group Session: Clients

1. Client names
are in this

RTMENT OF MENTAL HEALTH

This is the duration from the
group details screen. It has
no bearing on claiming, and

drop down list

Q{ssiun - Clients

\should not be changed
\ /J

2. Associate client with
responsible lead as
indicated on the Group
Service Log. This must
be the person who will
be writing the notes in
the client’s clinical
record.

The responsible lead
will be the rendering
provider for this claim,
which will be listed on
their daily log.

Clients |
Return Client: |Test, Example = ¥ Present \/éate: w
Resp. Lead: | ADAMS-SFYO365 - Duration: |30
Collsteral: IIII—

Mon DMH Group Member:/

\ /

Collateral Type:

Add =
Add Non ient I

4. Click to add a client to
the list. Repeat 1-4
For the next client

Enter a number if collateral is
present.

For collateral type, enter whether
“Family or Non-Family”.

For Non DMH Group Member,
enter a number of attendees.

e |

AN

\_/‘
Click
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Add Group Session: Non DMH
i

S IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |
1904-4NTELOPE W:19044-4NTELOPE jgarciabagues  [®]
Add Group Session - Clients ?|
m | Providers | Clients |
Return Client: |Test, Blue ¥ precent Diate: |10/24/2008
Resp, Lead: |GRAY-E279426 - Cwration: |0

Colateral IEI
Collateral Type: | Add == |

Mon OMH Group Member: Add Hon DMH Clingt :
Collateral MonDMH |[Resp Lead | B
1]

1. Enter a number ARROTL-0124939 2. Click to add

for e-aCh nqn_ :Lester'J Tersteree E ARRCYO-0124939 the non-
provider client ; ; provider
Tester, Examplaone 0 GRAY-EZ794Z26 client

1

113



Add Group Session: Confirm

S JREIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 | )
7100-5FY CMHC CENTE: 7100A-5FY CMHC T lEl  This screen
summarizes who
Add Group Session - Confirm ? 1 attended the session
Date; 02/08/2008 Curation: 30 and for how Iong.
O o — Once you have
Return 7 Test, Example 0 confirmed the details,
% 1 click OK to generate
All clients’ the service record
name would for each client
be listed represented (in
N here. # of DMH Clients Represented: 1 person, or by .
# of Group members not enrolled in CMH: 0 Collateral). The service
Name ________ Hours _ Minutes | record will appear in
ADAMS-SFU9368 1 30 each of the associated
' rendering provider’'s
Click daily log.
J
Total # of Minutes:  9p Cancel | B\k |

114



Add Group Session: Billing

50785155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB

7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues [H]

Group Attendance ?
Details | Leads | Census | Attendance H= | Syllabus |

Return presented — |Total People Present # of Clinicians
Change Provider i g72008 1 1

View Groups 1

Add Group &

Session

Claim group session by going back to each client’s
service screen. You will see a paper icon; click on it to
submit claim.

Search Groups

Create Group

Craily Log

Or click to get to the client you want to claim for.
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Add Group Session: Billing

oS IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:71004-SFY CMH jgarciabagues

Group Attendance History ?

Crate: 0270872008 Ciuration: 30
Return ME ollat. T

Test, Example

Click to go back to Client Information Screen. Then click on View 0
Episodes, click on the Episode # and see the unclaimed service (paper tes
icon), and click on it to go to the client’s claim screen, or click on the
pencil icon to view the group session. Claiming is done when you finally
click submit on the claim screen for each individual client.

Total # of Minutes: 20
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Group Syllabus

EW|DEPARTMENTDFMEMTALHEALTH Home | Clinical | Administrative | Plan | CIOB

F100-5FY CMHC CEMTE: 71008-5FY CMHC

Group Syllabus

Feturn

| Details | Leads | Census | Attendance Hx | Syllabus

Change Provider

Yiew Groups

fdd Group
Session

Search Groups

Create Group

Caily Log

Clear

Restore

This is where you write notes

Click El

Save
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EXERCISE 17

Community Outreach Services
(COS):

= Use the Dally Log
= Add a Community Service

= How to Edit Community Service
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Using the Dally Log

EW'DEPARTMENTOFMENTALHEALTH ___ Hl:-e Iinil:al 7 Select renderlng prOVider
Daily Log — Search \ A
\
Chanas Provider Rendering Srovicer | =
Fimnd Zlient Haesrsioe SAade I E .
Stensiice Select service date

Click
Se mech I
LS IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
T100-SFY CMHC CENTE:7100A-SFY CMHC jgarciabagues [
Daily Log Selected Date: 02/06/2008 Rendering Provider: ADAMS, ?
CASSANDRA-[SFY2368]
Return
S UMMM DMH ID Name  Service Date POS Total Time # Staff Procedure M S |C |
Test, Example 02/06/2008 11[i] 104 1 snso1lil Bl [S] [4]
Find Client
Client List 1
Client Case Load ) Click to go to COS screen

Aadd Comm Sweo /‘/‘
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Community Outreach Services (COS)

» Entering COS is fairly simple because there is no billing
involved; it’s just recording an event. Billing is done by
sending an invoice to the DMH Financial Services Bureau.
Run the IS 220 to see your COS on a report.

» On the Find Client screen you will see the Daily Log link
under the Options menu.

* In Order to enter COS you need to click on the Daily Log
link; this will take you to the Daily Log Search screen where
you will select the rendering provider responsible for the
COS. You then need to enter the service date and click on
Search.

* On the Daily Log screen, click on Add Comm. Svs. under
Options.

» The Add Community Service screen will be displayed.
Start entering COS.
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Community Outreach Services

3 DMHISP | Clinical | Community Service - Microsoft Internet Explorer
File Edit Wiew Favorites Tools  Help

= Back ~ = - (23 ot | fChsearch [ Favorites  FEMedia @l By & . B
— Complete this
Address E .
. : : _ — page according
5L78FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c1o8 | to your COS
1904-AMNTELOPE WALLEY: 1904 48-ANTELC:
sheets
Add Community Service ?
Date of Serwics: l RE: | o ;I
Serice Recipient Tpoe:! | ;I go?;;:;‘zﬁf I
Service Service
Location Tvype
Information: Desc:
Ethnicity: ;I OEGIn I ;I
Erimnary Lang: | =] g, | S |
Frogramn Area.', ;l Age Category: | -l
SAREan =l Duration (FME): |—
Funding Source:| =
Service Code: I ;I
Additional Participating Staff :
1 -
| x| Add = :-I
Save I Cancel I

.:E_omﬁﬂenﬁal'-paﬁenr-tnfﬁrmafiﬁn-, z@e Califormia Welfare and Institution Code section 5328.
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Community Outreach Services

E5LJRFIS3 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108B |

7100-5SFY CMHC CEMTE:71004A-SFY CMHC jgarciabagues [

Dally Lﬂg Selected Date: 02/08/2008 Rendering Provider: ADAMS, ?

CASSANDRA-[SFV9365]

Return

Zhange Provider Service Tutal

Find Chent Cu:urnmunIItly Client
_ _ Services
Client List TestClient, oz/08/z008 11lil1zo 1 a0501/i] (=] [S] 1]

Example

Client C Load
ient Case Loa Test, Ex

ple Dz/08/2008 11lilan 1 9055304 (] =] [4]

add Comm Swco

Click to edit the COS; this will take you to the daily
log where you will see the service recorded.

Note: you can access past services through the daily log.
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Edit Community Service

5985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
Floo-sFY CMHC CENTE: 71004-5FY CMHC
Edit Community Service ?
DOS: |2fafzn|:|a AP | ADAMS, CASSANDRA-[SFYI365] |
. iy # of Peopl
Return Serice Recipient TEoe! | CalWwoRKs ;I Ca?‘.-ta:tgi':e
Service Service ||

Location Type

Inforrnation: Desc:
Ethnicity [03-Hispanic =l Qrigin: [ Mexico =l
Primary Lang! |IZI1-En-;|Ii5h ;I S | ;I
Frogram Ared!| Disaster Response ;I Age Calegory. |25-44 "I
Handicap: |oo-Mot physically disabled/no significant;l Duration [FMI): |3—
Funding Source!| coF |
Service Code! | Community Client Services =
Additional Participating Staff Name

1
| Add == :
<] Add o Click
L N

Sauel Cancel
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